








AbstractRe-organising Professional Work – the power of the process streamProfessional development for the Welfare State – a shared model or diverse paths?Research into professionals and professionalism has evolved throughout the twentieth century, often related to changes in the positions of professionals in society. The relationship between professionals and governments is now being considered in terms of why states ‘create’ professionals, rather than why professionals ‘capture’ states.  Scott argues for an institutional model of professionalism, as an alternative to earlier models, which uses a social constructionist conception of the role of the professions (Scott, 2008: 221).  In this formulation, professionals are seen as institutional agents.  This is a useful concept for looking at how professionals deal with uncertainty, which may be the result of policy changes and demands for new types of services.This paper will examine how the state set out to shape the professional development of three groups of professionals - nurses, teachers, social workers - through legislation and institutional developments in the period of the development of the Welfare State (1945-76) and in recent public sector reforms (1976- 2010) in the United Kingdom.  These three professional groups have been chosen because a) they underwent extensive changes in training and status during these periods and b) women form the majority of all three professional groups. The period under review covers the setting up of the Welfare state in the 1940s until the 1970s, when the economic crises of 1973 and 1976 triggered challenges to Welfare state expansion, which led to a ‘post-Welfare state’.  The effects of this pivotal event were experienced at different times, in the decade of the 1970s, by the three groups because of institutional time-lags.As all three professionals may be considered an integral part of the Welfare State, the paper will compare the periods under investigation in relation to each professional group and will identify similarities and differences between groups in terms of how the state set out to shape their professional development.  This will contribute to studies that look at more than one professional group and explore dimensions of professional development led by the state.  ReferenceScott W.R. (2008) ‘Lords of the dance: professionals as institutional agents’ Organizational Studies 29(2):219-238


Professional development for the Welfare State – a shared model or diverse paths?





The relationship between professionals and governments is now being considered in terms of why states ‘create’ professionals, rather than why professionals ‘capture’ states.  There is a renewed interest in the history of state developments and the rise of professions (Evetts, 2006).   This implies that there is still a lack of clarity about whether professionalism is defined from above, by the state, or from within the profession itself.

Occupational groups, and hence professional groups, can be considered as a form of status group.  The process of ‘stratification goes hand in hand with a monopolization of ideal and material goods or opportunities’ (Weber,1948 :191). Status groups are the ‘bearers of conventions’.  Professionals groups can also arrange for their own perpetuation by controlling processes for entry and practice into the profession (Durkheim, 1977).   As professionals have a certain status in society and can limit access to their profession, these characteristics have implications for the potential relationship that professionals and their associations have with government and society, which may be conflictual rather than complementary.   

Through a comparison of professions and bureaucracies, Parsons showed that professionals, through their collegial organisations, were different to bureaucracies because there was a sense of shared trust between professionals, managers and their clients (Evett, 2006: 517).  Studies have also examined how professionalism enables people to trust different practitioners, necessary if they are to gain recognition of their competence and so ‘sell’ their skills.   

The relationship between the professional and the state became more explicit within the Welfare State.  Marshall (1939) described a type of ‘social service professional’ in which the relationship between the professional and the public was based on trust in professional expertise and the political obligation of the profession to secure care.  This implies that a ‘social service’ professional plays a role of advocate for a service user, thus expanding the professional role.

Since the 1960s, there have been wider challenges to the trust and competence of professionals, questioning their role and position in society.  Professionals were examined through a ‘conflict lens’ (Illich, 1971).  This contributed to a more critical view that argued that professionals are similar to other expert occupations and that professionals do not have anything specific to contribute to society (Sciulli, 2005).  It has led to a questioning of professional power and a conceptual change in how professionals are studied. 

Perhaps one of the biggest changes in the latter part of the twentieth century was the move from analysing professionals and their development to examining the ‘process of professionalisation’.  Schon (1983) defines professionalism as a ‘model of technical rationality’ which applies scientific knowledge to specific cases in a routine and institutional way.   Professionals have specialised skills and  knowledge, which are associated with the control of professional practices.    Freidson (2001), in a review of the medical profession, concludes that professionalism is still a main organising principle for service work (Freidson, 2001).  

The introduction of policies of marketisation and commercialisation of public services has been accompanied by a focus on professionalism.  Larson (1977) identified the ‘concept of professional project’, which has been used as a way of introducing occupational changes, for example, through continuous professional development.  The discourse of professionalism has been used, often by managers, to introduce changes to the way occupations operate, using new systems of regulation and control.  This often results in a process of de-professionalism, in which professions have to work to centrally set targets, which they do not control.

During the last two decades, as part of public sector reforms, some professional groups working in the public sector/ Welfare state, feel that their power has been eroded through a process of continuous professional development imposed in new management structures (Evetts, 2006).  The process of a ‘front-loaded’ professional training which was the beginning of a teacher’s career, has changed to a process of lifelong learning, which may be delivered through a school or workplace.   This represents a change in the way that professionals are created.  

This paper will now examine the professional development of nurses, teachers and social workers, all three groups central to the Welfare State.  All three are feminised professions, which expanded after 1945.  Although there have been many studies of each single professions in this period of these three professions, there are fewer comparative studies that examine two or more professions.  Witz argues that that concept of a profession is a gendered one in that it takes successful professional projects, with class privileged male actors, as paradigms of professions.  Therefore, the concept of a generic profession should be abandoned and occupations should be studied as individual, empirical and historical cases (Freidson, 1983).   The approach to the three dimensional comparison of nursing, teaching and social work will draw from the matrix set out below.

Table 1 : General issues for all three professions

	Nurses	Teachers 	Social workers
1945-1970s	Shortages Status within nursingLack of consensus about training  Expansion of workforce 1960s nurses as administrators	ShortagesExpansion of trainingGradual move towards graduate teachersExpansion of workforce1960/70s growing power of parents	ShortagesNew roles/ responsibilitiesExpansion formal trainingDebates about theory & practiceGeneric v specialismsParental rights
1980-2010	New managerialismCompetenciesMotivation, control and limited autonomyGraduate entry contestedContested theory & practice for trainingNursing Assistants	New managerialismCompetenciesMotivation, control & limited autonomyFitness to practiceGraduate entry acceptedTeaching Assistants	New managerialismCompetenciesPublic protection versus developmental work Graduate entry acceptedContested theory & practice for trainingWorking with other professionals

The three professional groups considered in this paper all play a significant role in the Welfare state.  All three groups are feminised professions, with a majority of women in practitioner groups.  By the mid 1940s, recruitment was predominantly from the middle classes. Recruitment from Ireland, Caribbean and other colonial countries started in the late 1940s.  There were increases in the numbers of men recruited for each group but men remain a minority group, although they often rise to senior posts in each profession.  	

Table 2: Numbers of each group

Professional group	1940s		2000s
Nurses	160,000 in 1939 and 245,000 in 19521959 190,946 nurses	1968 255,641	500,000
Teachers	TO BE ADDED	TO BE ADDED	500,000
Social workers	TO BE ADDED	TO BE ADDED	60,000 and 1 million social care workers
Sources: 







Table 3: Annotated table of key legislation 

	Nurses	Teachers	Social workers
1940-1970s	1943 Nurses Act gave legal status to assistant nurses and registration1946 NHS Act - no provision for the training of nurses, and no organisation within the service charged with the responsibility for nurse training1947 Wood Report on nurse training1949 Nurses Act - remit and membership of the General Nursing Council broadened and Area Nurse Training Committees  established1953 Nuffield Provincial Hospitals Trust explored the ‘proper task of the nurse’1966 Salmon Report – new patterns of nursing and administration1972 Briggs Report – changes to professional training of nurses	1944 Education  Act – replaced previous education.  Ministry of Education established1944 McNair Report ‘The supply, recruitment and training of teachers and youth leaders’ recommended the rationalisation of teacher training provision, a three year course and salary increases 1947 School leaving age raised to 151947 Area Training Organisations: 13 ATOs were established in England and one in Wales to coordinate teacher training.1948 National Advisory Council on Training and Supply of Teachers (NACTST) set up to review national policy on the training, qualifications and distribution of teachers  1951 Introduction of General Certificate of Education (GCE1965 National Advisory Council on Training and Supply of Teachers (NACTST) wound up1965 Circular 10/65 - Comprehensive schooling1965 Remuneration of Teachers Act1965 Certificate of Secondary Education (CSE) introduced in England and Wales1968 Education Act – comprehensive schools1972 James Report on Teacher Training 1973 School leaving age raised to 16	1946 Curtis Report1947 1st Carnegie Report  Report on the Employment and Training of Social Workers. Dunfermline: Carnegie United Kingdom Trust1948 Children Act – extension local authority responsibilities & statutory powers over children2nd Carnegie Report 1950: Report of the Working Party on Social Workers. Dunfermline: Carnegie United Kingdom Trust1952 Children & Young Persons (Amendment) Act – LA duty to investigate allegations child neglect1959 Mental Health Act – community care provision & services for older / disabled people1963 Children & Young Persons Act - - increase LA responsibility child neglect in own home1968 Seebohm Report – recommended generic profession of social work 1969 Children & Young Person Act – increase in LA  power to place children in ‘place of safety’ orders – parents no right of appeal1970 Local Authority Social Services Act which led to 1971 New Social Service Departments – integrated child & adults social work1971 Central Council for Education & Training in SW CCETSW)1975 Children Act – adoption, childcare and protection – extension LA power over children,  creation panels of guardian ad litem




How the state set out to influence the professional development - 1940s-1970s

Teachers, social workers and nurses all had to deal with particular changes during the Second World War, which led to rethinking the need for public services as well as the way in which services were delivered.   The creation of the Welfare State after 1945 built policies informed by what had been learnt from these events as well as an awareness of a growing inadequacy of education, healthcare and social services, identified before the Second World War.

The most immediate problem for the 1945-51 Government was to solve the shortages of nurses, teachers and social workers.  The approach to these shortages took several forms, indicative of the different perceptions of these groups.  The government used Commissions of Enquiry to bring together critical views of existing arrangements with new thinking on training, both during and after the Second World War, to identify recommendations for the future.  The McNair Report 1943 informed the 1944 Education Act, the Wood Report (1947) informed the 1949 Nurses Act.  The 1947 Carnegie Report by Eileen Younghusband (also 1958) influenced social work training, which was highlighted in the 1948 Children Act. All three professions were going through significant phases of professional development in this period but the professional development of these three groups had been a government concern before and during the Second World War.

Nursing
The Athlone Committee (1937) was established to look at the training, recruitment and registration of nurses. An interim report in 1939 recommended higher levels of pay, setting of hours of work and a leave entitlement, all funded by the Government (National Archives, 2009).   In 1941 the Ministry of Health had guaranteed cash salaries for student nurses and urged hospitals to pay a minimum wage for nurses.  The Rushcliffe Committee on Pay of Nurses was set up in October 1941. The 1943 Nurses Act introduced State Enrolled Nurses, who trained for two years.  The General Nursing Council was given responsibility for the Roll of Nurses (RIvett, 1998). 

The creation of the NHS in 1948 brought an increase in demand for nurses with the total number of nurses rising from 160,000 in 1939 and 245,000 in 1952 (Rivett, 1998 /Min of Labour).  In the immediate post war period, there was a shortage of 46,000 nurses (Rivett, 1998).  Although 21,000 nurses were trained each year, there was a high drop out rate in nurse training of over 55%.  Before 1939, the General Nursing Council (GNC) required trainee nurses to have a minimum level of education (either GCE) or the GNC’s own test.  This requirement was dropped during the Second World War and was not reinstated until 1959.  The concept of “nursing as a closed profession” was introduced in 1942, following the Nurses Registration Act, which allowed SRNs, SENs and those in training be enrolled under the General Nursing Council (Journal of American Medical Association, 1942).   

One of the major issues during this period was the status of different types of nurses.  Nursing was not a homogenous profession.  There were differences between State Registered Nurses (SRNS) and State Enrolled Nurses (SENs), but mental health nurses, nurses working with learning disabled and public health nurses all had their own training, were employed by local authorities and did not enter the NHS until 1974 (Smith & Macintosh, 2007).  The shortage of nurses after 1945 was solved by recruitment of nurses from Caribbean countries and Ireland.   Many of these nurses were employed in non-teaching hospitals or in services, such as mental health, disability and geriatrics, considered lower status than acute care.  

Table 4: Comparison of the Wood Report (1947) and Nurses Act (1949) 

Wood Report - recommendations	1949 Nurses Act
Nurses to be of equal status with a common registerA new grade ‘ancillary to nursing’ to be introduced.  	The general nurse and male nurse sections of the General Nursing Register were amalgamated and the other supplementary parts closed;A 'list' of nurses created under the 1943 Act was reopened to admit those who had been prevented by the war from applying at the time.  
Curative and preventive nursing would be valued equally, with more emphasis on social and preventive medicine in the community.  	
A-two year training with 18 months general training with 6 months in a specialist field, with better student selection.  	The constitution of the General Nursing Council was amended
Students to receive training grants and to be under the control of the training authority rather than the hospital.  	Standing Nurse Training Committees were set up for each Regional Hospital Board
There would be a three shift system (Wood Report, 1947)	
Sources: Wood Report, Nurses Act 1949

In 1947, the Royal College of Nursing (RSN) rejected the idea of student status for trainee nurses, which the Wood Report recommended.   Unlike many professions, nurses worked during their training and were seen as a source of cheap labour for hospitals (BMJ, 1950).  The introduction of the National Health Service started debates about whether nurses should have to subsidise their own training or should be provided with a grant, as teachers and social workers were.  At the time there was also a lack of clarity about the nature of the nursing profession itself.  In 1953, the Nuffield Provincial Hospitals Trust commissioned a report to explore the ‘proper task of the nurse’, a sign that there was a lack of consensus about what nursing should do.  Revans (1953) described nursing as a “profession in transition”.  

Nurse training took place in hospitals, until the 1980s.   A pre-nursing preparation course introduced trainee nurses to what was involved in being a nurse, with an emphasis on appropriate behaviour.  Nursing was presented as a way of caring, which was informed by unwritten rules and assumptions about women caring for patients (Hargreaves, 2008).  Nursing was not informed by a substantial body of theory but was essentially a practical activity.  The Matron had authority to control and manage nurses.  The role that division and hierarchy had in the working life of nurses has had a strong influence on the development of nursing (Smith & Macintosh, 2007).      

Nurse training gradually started to change after 1960.  In 1962, SRNs had to fulfil a minimum standard of education, which had been dropped in 1939.  The General Nursing Council recommended that all nurse training schools should have access to a hospital or group of hospitals with a minimum of 300 beds (RIvett, 1998)   All training courses should include experience of the main medical specialties.  Academic nursing had began to develop with the establishment of the first academic department in 1952, which started to teach graduates in non-medical subjects who wanted to become nurses.  In 1964, an  RCN report recommended reforms of nursing education (Rivett, 1998).

By 1966, the Salmon Report on senior nursing staff and administration, structure make recommendations for establishing six grades of nurse managers to match existing management structures in hospitals.  Nurses were to receive management training.  Higher pay was recommended, which provided opportunities for nurses to enter management but was less encouraging for nurses who preferred to remain as practitioners. 
 
In 1970, the Committee on Nursing (Briggs Committee) was set up to review the training of nurses and midwives, as a response to the problems of nurse recruitment, high drop out rates and conditions of work (Rivett, 1998).  Briggs (1972) recommended fewer but larger Schools of Nursing.  He recommended that basic nursing should be taught in clinical settings along with relevant theory.  The 1974 reorganisation of the NHS, when local authority hospitals services were incorporated into the NHS, created Area Health Authorities.  Larger schools of nursing were related to these new structures.  

Briggs also recommended that a single body should be responsible for nurse education.   In 1976, the Briggs Co-ordinating Committee was given the task of formulating a new statutory framework for nursing education. The work of this committee led to the Nurses, Midwives and Health Visitors Act 1979, which dissolved all statutory and non-statutory training bodies, including the GNC and Central Midwives Board. They were replaced by the United Kingdom Central Council for Nursing, Midwifery and Health Visiting, with National Boards for England and Wales.

The immediate postwar period saw the expansion of the number of nurses but as a profession “in transition” nursing experienced demands that were not resolved by 1979. Status and hierarchy remained a central and divisive issue.  This was not just in relation to SRNs and SENS, but the expansion of nursing auxiliaries, mental health nursing and community based nurses created a heterogenous professional group with a range of different interests.   Owens & Glennister (1990) argue that there were conflicts within nursing about being represented by a professional organisation or trade unions, core to many professional debates.  Mental health and community nurses were more strongly represented by trade unions rather than the Royal College of Nursing, which represented acute sector nurses.

Teaching
The 1902 Education Act gave local authorities responsibility for pupil-teacher training and municipal training colleges were recognised after 1904.  In the period 1904 – 1944, teacher training expanded but was a national system, local administered.  This period also saw the expansion of University involvement in teacher training, through the establishment of new University departments of education.  An indication that this system of teacher training was subject to criticism by the time of the Second World War, can be seen in the commissioning of the McNair Report in 1942.  Central government had concerns about the limitations of the system of recruiting and training teachers, which were made more urgent by the problems created by World War II.   In 1944, the Board of Education wrote
‘What is chiefly wrong with the majority of training colleges is their poverty and all that flows from it.  (Moreover) the existing arrangements for the recognition, the training and the supply of teachers are chaotic and ill-adjusted even to present needs’ (Board of Education, 1944, 23,13,18)

In 1944, the McNair Report, entitled ‘The supply, recruitment and training of teachers and youth leaders’,  recommended the rationalisation of teacher training provision, a three year training course and salary increases for teachers.  The McNair Committee was split as to whether training for teachers should take place in Universities or Teacher Training Colleges (Richardson, 2002).  This reflected mixed views about whether there should be equality between graduate and non-graduate teachers and ultimately whether teaching should be a graduate-only profession.  This was a debate that featured in both nursing and social work.

From 1944 until the early 1950s, cabinet debates about education policy were focused on the supply of teachers and schools.  Central government attempts to ensure a supply of teachers, depended on accurate predictions of the numbers of teachers required in future decades.  Although many older teachers had continued to work after retirement age during the war, they were expected to leave the workforce once the war ceased

During the period 1944- 1950s, the number of teachers trained expanded as a result of a central government initiative, the Emergency Training Scheme, which opened a number of emergency teacher training colleges.  People returning from the armed forces, who did not have the normal entry requirements, were recruited and given a course of teacher training in 12 months.  Although teachers achieved a provisional training qualification after one year, the intention of the Board of Education was that they should ‘follow for the next two years, a course of part-time study related to …previous attainments,  aptitudes and opportunities …(Board of Education, (1944) Circular 1652: para 21).  By 1951, when the scheme closed, 35,000 teachers had been trained (Crook, 1997: 379).  

There are different views about how the Emergency Training Scheme contributed to the development of teaching as a profession.  One view is that it was an important initiative that secured a supply of teachers at a time of rapid expansion of schools.  It was necessary to expand the number of teachers if immediate post-war developments, such as, the raising of the school leaving age, were to be achieved.  Hennessy sees it as contributing to ‘the enrichment of the teaching profession’ (1992: 160).  However, even the Minister of Education, Ellen Wilkinson acknowledged the ‘generous attitude’ of the NUT towards the implications of the Emergency Training Scheme (ETS)  (Hansard 28 June 1946).  NUT had previously campaigned to raise the level of qualifications necessary for entry into the teaching profession.  A more critical view of the ETS is that the shortened training course widened entry into the teaching profession and contributed to the dilution of the quality of teachers (Crook, 1997).  Although the one year of training was supposed to be followed by further training and study for the next two years, this did not necessarily take place (Crook, 1997).  

Teacher training had also expanded through an increase in municipal training colleges.  By 1951-2 there were 94 Local Education Authority teacher training colleges as compared to 28 in 1939.  University departments of education trained mainly male graduates to teach in grammar schools or the new teacher training colleges.  The teacher training colleges trained mainly women to teach in primary and secondary modern schools (Edwards 2001 in Richardson, 2002).   

During the 1950s more attention was focused on the quality of teachers.  By 1960, the two-year teacher training course was increased to three years.  Until this point, the curriculum of teacher training courses was the responsibility of local training colleges, which were run by local education authorities and so under local control.  In the early 1960s, national government began to be more interested in the curriculum of teacher training.

The Robbins Report into Higher Education (1963), recommended the creation of a Bachelors of Education (BEd) degree, University recognition of teacher training colleges and even that Universities should take over teacher training colleges (Robbins, 1963).  Although the Bachelor of Education (BEd) degree was adopted, local authorities did not agree to hand over control of teacher training colleges (Richardson, 2002).  By 1972, the James Report (1972) on teacher training recommended that ‘established members of the profession need opportunities to improve their professional status and standards’  (James, 1972: 2.1).  This also contributed to the process of moving towards a graduate level entry for teachers.  The expansion of higher education and the creation the Council of National Academic Awards (CNAA), which validated polytechnic degrees, eventually led to Colleges of Education validating BA degrees and Advanced Diploma Degrees in Higher Education through CNAA.  Colleges of Education were gradually incorporated into polytechnics and universities and teaching became a graduate profession.   

As educational policy was becoming more centralised during the post war period, there were attempts to set up a national agency to be responsible for the supply and training of teachers.  In 1948, the National Advisory Council on Training and Supply of Teachers (NACTST) was set up to review national policy on the training, qualifications and distribution of teachers.    Teacher trade unions were part of the membership.  This was disbanded in 1965 without any institutional replacement (National Archives, 2009).   The James report (1972) recommended the creation of a National Council for Teacher Education and Training but it was not until 1984 that the Council for the Accreditation of Teacher Education (CATE) was established to set standards for teacher training courses (Blake, 1994).

The Emergency Training Scheme as well as an expansion of Teacher Training and university departments of education contributed to an expansion in the number of teachers.  The attitudes which underpinned the Emergency Training Scheme can be seen as a contrast to approaches taken to expanding the number of nurses.   In teaching, although there were concerns about maintaining professional standards, there was not the same level of anxiety about ‘diluting’ the profession with unqualified staff as there was in nursing.  Teaching gradually moved to being a graduate profession by the 1970s.  It was also characterised by strong trade union representation, which included working towards improved professional standards.  There was no effective professional teaching body.  A national agency responsible for teacher training existed for part of this period.  

Social workers
Although both nurses and teachers were established professions by the Second World War, social workers were only beginning to be recognised as a unique profession.  From the beginning of the twentieth century, mainly middle class women had become hospital almoners (hospital social workers) or worked with settlements and other charitable activities, often in unpaid jobs.  There was a gradual expansion of posts in the public and voluntary sector that covered child care/ inspection, public health, housing, probation (Davis, 2008).  Social workers played an important role in the Second World War dealing with evacuation of children and families and the social dislocation caused by mass bombing.   The existence of extensive poverty and the problems that it caused, especially for children and older people, became more widely recognised.  The Beveridge Report provided the foundation for a new system of social welfare.  Before the end of the Second World War, the Carnegie Trust commissioned a review of social work employment and training, which reported in 1947 (Ist Carnegie Report, 1947).  

Training for social workers had developed from University Departments of Social Studies, established at the beginning of the twentieth century, which delivered qualifications such as the Diploma in Social Studies.   The First Carnegie Report, chaired by Eileen Younghusband,  concluded that existing training did not meet the needs of social work as an expanding profession.   It recommended that more trained and paid social workers were needed, that research into case work and group work would help to establish a foundation for the profession, and graduate Schools of Social Work should be established in Universities to raise national standards of training (Davis, 2008).      

The 1948 Children Act gave social workers a specific new role as Child Care Officers (Prynn, 200 ).  Four courses, which led to the Letter of Recognition in Child Care, were set up by the 1948 Act and delivered by the expanding University social work departments.  Government financial support was available for students.   Younghusband continued to influence social work training through a series of reports in the 1950s, which recommended more general training in applied social studies rather than more specialised training (Davis, 2008).  Further Education colleges also ran Certificate in Social Work courses for students in health and welfare services.  

Social work training was initially informed by a psycho-dynamic, case work approach, which emphasized the individual.  This was influenced by the American model of social work training.   As well as financial support, government involvement in training can be seen in the creation of national agencies that were responsible for approving social work education.  In 1962, the Council for Training in Social Work (CTSW) was set up, which managed a system of study grants for social work which led to an expansion of social work training in the 1960s.   

In 1971, the CTSW was replaced by the Central Council for Education and Training in Social Work (CCETSW) which was responsible for social work training (Davis, 2008).  This was the same year as the new integrated social services departments were created, following the recommendations of the Seebohm Report (1968).  The 1970s saw the introduction of more radical social work thinking where social case work was critiqued and more emphasis was placed on the structural factors that contributed to people living in poverty, seen as a move away from an individual perspective to a collectivist approach.
 
The Association of Social Workers was set up in 1951.  In 1970 the British Association of Social Workers (BASW) was set up as a result of the merger of the Association of Child Care Officers, Association of Family Case workers, Association of Psychiatric Social Workers, Association of Moral Welfare officers, Association of Social Workers, Institute of Medical Social Workers and Society of Mental Welfare Officers.  All members of these organisations became members of BASW and from 1970 membership was limited to those with professional qualifications.  There were tensions within BASW about whether the purpose was to develop professional standards, influence social policy or negotiate improvements in pay and working conditions (Payne, 2002).

Social work evolved into a more securely established profession during the period 1945-79.  Like nursing, it was also divided into several different types of professional groups working with mental illness, learning disability as well as children and older people, which led to conflicts about the development of the profession and appropriate training.  These differences were to be subsumed into generic social work, recommended by the Seebohm Report in 1968, and translated into new departments of social services in 1971.  Government funding of training encouraged the development of a graduate profession. 

Conclusion to period 1945-1979
During the first half of the twentieth century, universities were establishing new departments of education and social administration, which formed the basis for new training programmes for teachers and social workers.  The first academic nursing department was set up in the 1950s.  All three professions experienced extensive debates about the appropriate balance of theory and practice in training.  One of the reasons for this uncertainty of theory and practice can be related to the concept of vocation, which often characterised people, mainly women, entering these three professions.  A vocation may mitigate against a strong grounding in theory.  The lack of clarity about training also contributed to a polarisation of views about whether the professions should focus on generic models or different specialisms.   

Government involvement in the professional development of these three professions increased in the post war period but each professional had its own characteristics.  Government involvement was initially financial and motivated by the need to train more nurses, teachers and social workers.   However, this involvement increased as the debates about pay, terms and conditions and the roles of these groups were more widely questioned. 

How the state took control of professional development 1980s-2010

After 1980, all three professions experienced changes in the way in which training was organised and in its content.  Unlike the period from 1945-1979, there are much stronger similarities between the three professions in terms of training and registration and the  impact of managerialism driven by a centralised system of control.  This section will look at these issues thematically rather than by profession.

Training
The introduction of public sector reforms was accompanied by new approaches to training.  Competence based training was introduced to professional training and had the effect of reducing professional decisions to small specific activities.  In addition, reflective practice was introduced as an essential part of professional practice.  Professions that were experiencing extensive questioning of their roles and practices were encouraged to ‘reflect’ on their professional practice.

Although nurse pay had improved in the 1960s and 1970s, by the 1980s there were still nursing shortages.  Drop out rates from training were still high.  It was unclear whether the shortage of nurses was a responsibility of local health authorities or national government.  The UK Central Council developed proposals for reforming nurse education.  The report was Project 2000  a new preparation for practice’ proposed that nurse education was moved from hospitals to higher education..  The underlying model would be more about health and less about disease, which represented a move away from the medical model.  This led to a wider debates about how nurses should, with an emphasis on team work and adopting a patient centred model of care.  

With the publication of ‘Working for Patients’ White Paper which introduced the internal market to the NHS, Working Paper 10 introduced changes in nurse training, which reflected the recommendations of Project 2000.  It was the most significant change in nurse training since the 1949 Nurses Act.  Four patient groups, adult, mental health, child and learning disability were introduced to pre-registration programmes, as a response to the perceived limitations of generalist nursing (Longley et al, 2007).  In 1999, the UKCC commissioned a ‘Fitness for Practice’ report which examined the fitness of nurses to practice on completion of a pre-registration course.  It recommended the introduction of a competency approach to pre-registration education (Longley et al, 2007).  There are still debates about the appropriate mix of theory and practice.   The announcement in 2010 that nursing would become a graduate profession showed that controversy about nurse training has not been resolved.

Although by 1980s access to teacher training was through University education departments, several school-based PGCE courses were set up during the 1980s (Brighouse, 2008).  The introduction of the National Curriculum together with Local Management of Schools (LMS) resulted in a reduction of resources available for professional development courses.  More recently, the Schools Consortium for Initial Teacher Training (SCITT), in partnership with universities, has started to run school- based training schemes.

Following the 1988 Education Reform Act and the introduction of the National Curriculum, the Council for the Accreditation of Teacher Education (CATE)  was replaced by the Teacher Training Agency, a non-departmental government body, in 1994 (Blake, 1994).  Its aims were to fund the provision of teacher training, improve the quality and efficiency of all routes into the teaching profession, contribute to raising the standards of teaching and provide information and advice on teaching as a career.  In 2007, the Teacher Training Agency became the Training and Development Agency for Schools (TDA). The TDA (2007) published ‘Professional standards for teachers’ which provides a structure of life-long learning (Beck, 2009).

Several employment based routes have been set up since 1997 to expand the recruitment of teachers.  The graduate training scheme recruits people with experience from non-educational sectors who may be mid-career.  Teach First recruits new graduates who are encouraged to teach before choosing their long term career (Brighouse, 2008).  Furlong (2005) argues that the New Labour government moved away from the development of the individual professional teacher through teacher training, to a more centralised control over how teaching, learning and assessment.  Continuous professional development now takes place in schools rather than in training institutions.  

In the 1970s, a crisis in social work had resulted from a series of enquiries into the deaths of children, in the care of social workers.  The social work profession has been widely criticised.  The Barclay Committee Report in 1982 recommended the adoption of care management for teams working with children, families, older and disabled adults.  This represented an abandonment of generic social work, introduced a decade earlier by the Seebohm report. 

One of the key issues at core of training in this period was the role of a social worker.  Is a social worker’s role to provide public protection or to challenge the distribution of power in society.  Dominelli (2005) provides an analysis of training in relation to the power of employers (mainly local authorities) who questioned whether social work training was delivering social workers with the appropriate skills.  In the late 1980s a further government review of social work education led to the introduction of a Diploma in Social Work (replacing the CQSW and CSS).  The DSW continued to include structural inequalities and oppression in its curriculum but also introduced a competency approach to social work, which reduced professional tasks into a discrete set of activities (Dominelli, 2005).  This new approach was complemented by National Vocational Qualifications taught in the workplace and in non tertiary institutions.  This had led to less well qualified staff being employed to do social work, which was previously done by qualified social workers.

The Central Council for Education and Training in Social Work (CCETSW) was restructured in 1994 and the role of employers on the governing body was increased.  Training for anti-racist social work was reduced.  By 1998 probation studies were taken out of social work and delivered by the probation service and the Home Office.  CCETSW became widely criticised by social workers as being unable to defend social work because of its concentration on competencies, which was deskilling the profession, ignoring process in education and practice (Dominelli, 2005).  In 2000 CCETSW was replaced by the General Social Care Council and the Diploma in Social Work was gradually replaced by a three year degree course.  

In addition, the Children’s Workforce Development Council and Skills for Care, run post qualification courses in social care, which are strongly influenced by employers (GSCC, 2006) and organised on a regional and national basis.  They cover issues such as working with children, young people, their families and carers; practice education; working with adults; mental health social work; and leadership and management.  These show that the influence of employers on social work training is growing.

Registration
The concept of registration is central to a narrow definition of a professional.  Lawyers and doctors both have a central process of professional registration.  Nurses had a system of registration through the General Nursing Council for several decades.  With the creation of the United Kingdom Central Council for Nursing, Midwifery and Health Visiting, with National Boards for England and Wales in 1981, a new system of registration and training was introduced.  Being part of a system of registration has been an integral part of becoming a professional nurse, which is in contrast to teachers and social workers who were not governed by a national system of regulation until after 1990. The UK Central Council has played an important role in changing nurse education through the publication of Project 2000.

In 1998 the labour government set up the General Teaching Council for England (GTCE) by the Teaching and Higher Education Act (1998).  The General Teaching Council for England was the result of lobbying, which started in 1980-81, to set up an English General Teaching Council.  The Universities Council for the Education of Teachers (UCET) was a coalition of educational and teaching organisations which led to the creation of a GTC working party which functioned from 1983-1990.  The GTC (England and Wales) was set up to campaign for a statutory General Teaching Council (Institute of Education GTC archive).

The GTCE deals with both the registration and regulation of teachers and is the professional body for teachers. However, although its structure reflects a model used by other professional bodies, it can advise government, but it is not an independent professional body.  Several national agencies were set up since 1988, to control the training and registration of teachers, which reflect an increase in the centralisation of education policy and inspection.  Audit and inspection are directed nationally.

In 2004, the General Social Care Council (GSCC) introduced a system of registration for social workers, at the same time as the Social Work degree was set up.  The GSCC sets the minimum standards that individuals have to meet to become a member of the Social Care register and regulates social work education (GSCC).  It performs similar functions to the United Kingdom Central Council (UKCC), which regulated nurses.

Managerial centralism
The introduction of managerial centralism, part of public sector reforms, has had a profound effect on nurses, teachers and social workers.  The professional judgement of teachers and social workers has been subject to criticism.  Social workers have been blamed for a series of child deaths resulting from inadequate care by social services departments.  Teachers have been the focus of criticism because of poor educational standards.  Although nurses have not been the focus of such extensive criticism as teachers and social workers, their role is still questioned.  All three professions have to deal with a system of grading and assessment, in relation to the services delivered, which place hospitals, schools and social services departments in a hierarchical system, which is constantly reviewed and monitored. All three professions report a lack of trust and continual questioning of their professional judgement.  Recruitment and retention problems characterise each profession.

Nursing has always been a highly stratified and hierarchical profession.  The managerial developments following reforms in the 1980s have built on the existing structure with a result that managerial structures have a strong influence on the practice of nursing.  The Salmon Report in 1966 introduced a management function to the nursing profession.  As the NHS became more strongly managerial, following the Griffiths Review in 1984, nurses have continued to be integrated into the new structures.  The introduction of nursing assistants, which took the place of nursing auxiliaries, has continued to stratify nursing.  

Class room teaching assistants were introduced to schools in the period following the 1988 Education Reform Act.  The introduction of a worker to support a teacher in the classroom has continued under New Labour. Schools workforce development’ was another aspect of New Labour policy, which addresses all workers within the school setting.  The policy of ‘workforce remodelling’ is introducing the concept of the ‘high level teaching assistant’ who would be able to cover classes on behalf of a qualified teacher.  Wilkinson (2005) presents this as part of the development of a diluted teaching profession.  At the same time as teacher training is more controlled and regulated by central government, there is a parallel process of introducing new less qualified assistants to take on some teaching tasks.  This has further changed the nature of teaching as a profession.   





The nursing, teaching and social work professions have undergone extensive changes since the Second World War.  In the immediate post war period, shortages of these three professions were addressed by the review and expansion of training schemes.  Until the post-war period, all three professions were dominated by middle class women and in order to enter any of the professions, a vocation was considered necessary.  The expansion of training, was accompanied by the growth of academic departments in nursing, education and social work.  However, the concept of vocation made the tensions between the theory, taught on academic courses, and the practical skills, learnt through placements difficult to manage.   All three professions show that the balance of theory and practice is not yet resolved.  The changes in wider professional education are also experienced by nurses, teachers and social workers, particularly the move towards reflective practice and emotional labour.  Although this is in contrast to the post war period where part of the professional image was to be emotional detached from patients, clients and students, several writers argue that the move from caring for to caring about is no less restricting than an emotionally detached position (Hargreaves, 2008) . 

The composition of these professions has changed, with the most profound changes taking place in social work.  Although it is still a feminised profession, it is less dominated by middle class applicants.  There are larger numbers of people from black and minority ethnic groups.  Although the number of men in social work increased in the 1970s, there has been a decline in the number of men applying for and completing training courses, between the 1980s and 2000s.   This is attributed to the decline in public sector pay, which has affected social work.  Men who do enter the profession are more likely to achieve senior positions.  There is a similar process identifiable in both teaching (primary school) and nursing, where men often achieve higher status posts than women.

The role of the state in the professional development of these three professions has been a significant one throughout this period, although it has become more controlling in the later period (1980s-2010).  For teachers, the introduction of the national curriculum was the continuation of a process of state control over the curriculum which has been evolving since the 1944 Education Act.  Social workers now play a stronger public protection role but this has taken them away from a development role with families and communities.  The role of nurses was already highly prescribed in the period after 1945 and in some nursing practice nurses have developed wider responsibilities, for example, nurse practitioners.  There are still shortages in each profession, with international recruitment taking place, in some ways similar to the immediate post-war period.

Although these three professions have several similarities, it is also important to point out that there are some fundamental differences in relation to the construction of their professional identity.  For teachers, one influence on their professional identity is often the individual experience of having been taught, an experience which everyone goes through at some stage in their youth (Gould & Harris, 1996).  For nurses, the experience of being nursed may have an influence, but it is not as strong an influence as in teaching.  For social workers, few people training to be social workers have had extensive experience of being a client of a social worker.  This creates different pressures and expectations in the development of their professional identity and suggests that there are still some significant differences between the three groups.  It also highlights some of the continuing issues in relation to class, gender and race that have played an important role in shaping these professions, often leading to conflicts that have yet to be resolved.
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